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Instruction:   Do not sign prior to notary stamp. 
 
 

I/We  ____________________________________________ and  ____________________________________ 
                                                 (Print Applicant Name)     (Print Co-Applicant Name)  
 
hereby certify that  I/we are currently living separately but will be residing in the Affordable Dwelling Unit together with  
 
the following people: 
 
 ________________________________________ _____________________________________ 
   (Print Name)              (Relationship) 
 

________________________________________ _____________________________________ 
   (Print Name)              (Relationship)              
 
             

By: _______________________________ ______________________________        ____________________ 
  Signature             Print Name                            Date 
 
By:_______________________________ ______________________________             ____________________ 
            Signature             Print Name                            Date 
  
By: _______________________________ ______________________________        ____________________ 
  Signature             Print Name                            Date 
 
By:_______________________________ ______________________________             ____________________ 
            Signature             Print Name                            Date 
 
 
 
 
In the City/County of _________________________   COMMONWEALTH/STATE OF ____________________, TO  
 
WIT: 
 
Subscribed and sworn/affirmed to before me this  ______________________  day of _________________, 2________  
 
by__________________________________________               _________________________________________ 
                                Notary Public                Print Name 
 
My Commission Expires:__________ 
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